Clinical features and outcome of 83 adult patients with brain abscess.
Brain abscess continues to be a problem in neurosurgery and associates with morbidity and mortality even in the antibiotics and computed tomography (CT) era. In this study, we tried to recognize the indications of operation, effectiveness of preoperative CT scan, and antibiotic therapy in the diagnosis and treatment of these patients, and to identify the morbidity and mortality rates of adult patients with brain abscess. In a retrospective study from 1994 through 2004, we reviewed 83 adult patients with brain abscess (aged>16 years), who had been treated medically or surgically by the authors in neurosurgical centers. Of 83 patients, 52 (63%) had infection with only Streptococci viridans, 13 (16%) had other types of streptococcal infections, and 13 (16%) had infections with other organisms like Pseudomonas, Enterococci, etc. Three (4%) had anaerobic infection and 2 (3%) had polymicrobial infections. Nineteen patients had paranasal and skull base sinusitis; 32 patients had mastoiditis. Five (6%) patients were treated medically. Others were treated medically and surgically (n = 78; 94%). The mortality rate was 5% (n = 4). Our data, in accord with the majority of authors, allow the conclusion that an aspiration-type operation must be performed for the diagnosis and therapy in most patients with brain abscess. Parenteral antibiotic therapy should be given for six to eight weeks, depending on the type of operation. Prognosis is favorable with early diagnosis and prompt treatment.